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INTRODUCTION

Penetrating aortic ulcers (PAUs) are a rare, life-threatening form of acute
aortic syndrome. Unlike aortic dissection, PAUs are under-recognized in
emergency setting. We present a unique case of complicated PAUs, in a s
middle-aged lady who presented with hyperventilation.

CASE DESCRIPTION

A 45-year-old female with long-standing uncontrolled hypertension, presented
with sudden, localized suprasternal pain and acute dyspnea while teaching.
She was hyperventilating and in pain, with carpopedal spasm. Her vital signs:
BP 194/111mmHg, PR 90/min, RR 28/min, SpO, 100%, afebrile, PS 9. No
neck swelling, no chest wall tenderness, and other physical examinations were
unremarkable. Bedside ultrasound showed minimal pericardial effusion, no
aortic root dilation, and normal lung sliding. Chest X-ray was normal. Her
symptoms persisted despite analgesia and blood pressure remained elevated,
thus a CT scan was performed. CT angiogram of aorta revealed PAUs with
extensive intramural hematoma, the largest at the aortic arch, with features of
impending rupture. BP control was challenging, despite maximum IV labetalol
infusion and oral antihypertensives. IV glyceryl trinitrate infusion was added, §§
leading to better control. She was admitted to ICU before transfer to a
vascular centre, where she successfully underwent a thoracic endovascular
aortic repair (TEVAR)
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